
Page t or 9
I-TGISLA.TIVF NESOURCE CENTFR

?llll FIAY l 6 All l0: l 8

r .i. : r i;ii '-[;ri-. -^ll ,tU.i iii.r.'' u,' .it.,t-iriilATlVFS

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION _ ANSWER EACH OFTHESE OUESTIONS

fBUEIs..&lb r€gErdlng 9uallfi€d Bllld T!5ls'Eppro/sd ry th6 Comn|t€€ oi Etdcs and corialn oh6r'6rc€pbd tu6tB" need not bo dl6doc€d, Hale you v-- l-1 .,^ l;l
ddt|(bd lrcm tlb Eport dotalk ot Buch a lust b€n€fitm you, your 6pdr36, or dop€nd€nt chlld?

EXEMPTION-Have you excluded from this report any other assets,'unearned income, transactions, or liabilities of a spouse or dependent child because
they meet all three tests for exemption? Do not answer \7es" unless you have first consulted with the Committee on Ethics. ves[ roE

UNITEb STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 201 O FINANCIAL DISCLOSURE SATEMENT

Form A
For use by Members, officers, and employees

{

Name: 7AL- A-s-q lzL

Member of the U.S. State:
Houseof Representatives District: A 8200 penalty shall be assessed

agalnst anyone who files more than
30 days late.Annual (May 16,2011)

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
l. Did you or your spouse have "earned" income (e.9., salaries or

lii?"::gtf$3{"1""'3 Xfillf,E""iti?Jn 
the reportins period? vesI ro El

vr. uro you, your spouse, or a dependent cnilo recerve any

iifft??'33$iJi3,[T#:'{:#${'e'.asgresatinsm6re ves! roEl
lf vas- eomnlefe and aflaeh SnhaduleVl-

ll. Did any individual or organization make a donation to charity in

l.5r:r"i,6]i3!,.Jr"fl::il_"*t' 
appearance' orarticre in the ves! *o Elf yes, complete and attach Schedule ll.

Vll. Did you, your spouser or a dependent child receive any

f,Jr""fi,,i,il{iHLil',frfi'dJ:????fJ::'Sl?L5iie 
reportins 

"* El *o n
lf ves. complete and attach Schedule Vll,

lll. Did you, your spouse, or a dependent child receive "uneamed _
lli?n:'"': Tg:'T,il.fr 'f 3'[,f"X'f ry#S%f fi ["3'iJ iilf, ."f X noo, t* E * o n
lf yes, complete and attach Schedule lll.

Vlll. Did you hold any reportable positions on or before the date 
-#,*,'**tg""ll*::Rlffiil; ves! *oE

lV. Did you, your spouse, or a dependent child purchase, sell, 
-Sl:db"J3ltfftX''?ffXff';ffr.llalransiitioneicee'oing' v"t! *oE

lf ves. complete and attach Schedule lV.

lX. Did you have any reportable agreement or anangement with 
-

an outside entity?
r yes, comptere and atrach schedute tX. Ye"n to E

V. Did you, your spouse, or a dependent child have any reportable t-t F-l
liabilig (more than $10,000) during the reporting period? Yesl I No I X I
lf yes, complete and attach ScheduleV. I-l a4

Each question in this pan must be answered and the
appropr:ate schedule attached for each'Yes' response.



*' " S&r/L^ &rnatd /ria l'un" 
La9

SCHEDULE I- EARNED INCOME

For payments to charlty In lleu of honorarla, use Schedule ll.

Li6t lhe €ourc6, typg, and amount of
more durlng th€ pr€cedlng calondat year. For a spouse, llst the sourc€ and amount of any honoraria; listbnly th€ sourcs br other spouie eame? lncome
excsoding $1,000. Sse o(amples bgloyir.
Exdude: Mllitary pay (6udr as Natlonal Guard or Rgs€n€ pay), fod€ral rotit€ment programs, and benelit€ r€csir€d under the Social Securitv Act.

Source Type Amount

Exwnples:

Keene State Approved Teaching Fee $6,000

$!e!e 9! Mqryland Legislattue Pension $9,000

9iy!-W-erF.e-sJldlq!!.e--Lo--qt-._Aq) Spouse Speech $1,000
Ontario Countv Board of Education Spouse Salary NA

None



Name &len rtrnald 4,; ease.l otl

SCHEDULE II-PAYMENTS MADETO CHARITY IN LIEU OF HONORARIA

Thls page may be copled lf more space ls requlred.

Ust h€ source, actiw (1,€., spe€ch, appearance, or arlicl€), data, and amount of any paymont made by the sponsor ol an €wnt to a cha tabl€ organlzation
ln li€u ot an honorafium. A soparale confidefidal ll6i of chgriti€s r€caMng such paym€nts mu6t b€ fll6d dtrecdy wit| the Commhoe on Ethtcs. A grgsn erry€-
Iope br transmining 0l€ llsl ls induded in each Mombgds fiting pad€go.

Source Activity Date Amount

Exunples: ._spcec! Feb.2, 2010 $2,000
XYZ Magazine Article Aus. 13,2010 s500

tlorte



SCHEDULE III_ASSETS AND "UNEARNED'' INCOME
BLOCK A

Asset and/or Income Source
ldentfy (a) each asset held fur Inwstnent or production
ot lncome wlth a falr marlct value dceedlng $1,000 at
the end of the reporfng porlod, and (b) any other
reportable asset or sources of Income whlch generated
more than $200 In funeamed Income durlng the year.

Provlde complete names of stocks and mutual funds (do
not use ffcker symbols.)

For all IRA9 and other retlremsnl plans (such as 401(k)
plans) that aro sef-dhoctEd (i.o., plans in whlch you haw
the powgr, wen lf not exerclsed, to select the speciflc
inwstnents), provide the valuE for each asset held in the
account that oxceeds tho roportlnq thresholds. For retre-

BLOCK B

Value of Asset

lndicate value of asset al close of
reporting year. It you use a valuation
method other than fair market value,
please specify the method used.

lf an asset was sold during the reporting
year and is included only because it
generated income, the value should be
"None."

BLOCK C

Type of Income
Check all columns that apply. For
retirement accounts that do not allow
you to choose specific investrnents sf
that generate tax-defened income
(such as 401(k) plans or lRAs), you
may check the "None' column.
Dlvldends, lnterest, and capltal
galns, even lf relnvested, must be
dlsclosed as lncome. Gheck Trlone'
if the asset generated no income dur-
ing the reporting period.

BLOCK D

Amount of Income
For retirement accounts that do not allow
you to choose specific investrnents at
that generate tax-delened income (such
as 401(k) plans or lRAs), you may check
the oNone'column. For all other assets,
indicate the category of income by
checking the approprlate box below.
Dlvldends, Interest, and capttal galns,
even lf relnvested, musl be dlsclosed
as lncome. Gheck T,!one' ff no income
was eamed or generated,

BLOCK E

Transaction
lndicate if the

asset had

purchases (P),

sales (S), or

exchanges (E)

exceeding

$1,000 ln

reporting year.

ment accounts whlch ars not selfdlrected, provlde only
the name of the instibton holdlng the account and tts
valus at the end of the reportng perlod.

For rental or other real property held for Invsslrnent, prG
vido a comDlete address.

For an ownershlp Interest In a privately-hetd buslnoss
lhat ls nol publlcly traded, state the name of tho busl-
noss, the nature ot lb aclthrides, and its geographlc loca-
ton ln Block A
Exclude: Your personal resldence, Including second
homos and vacatlon homes (unless there was rental
Incomo during the repordng perlod); atry deposits total-
lng $5,000 or less ln a porsonal checklng or savlng
acrounts; and arry ffnanclal lnterest ln, or lncome derived
from, a federal reflrement program, Includlng the Thrfft
Savlngs Plan.

It you so choose, you m6y Indl€to that an asset or
Income sourco ls that ol your spouse (sP) or dependont
chlld (DC), or ls lolntly held with your spouse (Jl'), ln the
optonal column on tho far left

For a detalled dlscusslon of Schedule lll requlrements,
please refer to the instruction booklet
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lf only a

portion of an

asset is sold,

please indicate

as follows:

(S) (partial)

See below for

example,

e
S,

E

se
DC,

JT

---xamDles:

Mega Corp. Stock X x X x .--9_.F.q*igD
Simon & Schuster lndefinite Royalties X

1st Bank ot Paducah, ]C/ Accounb x X X

R, An (rrn 
^*,r,, 

r ki a r't }[ r x

4piiwmpnL li,il - IPElQs { d vt

1o(i iry rnp r* fltonA - fPRq I l x

Far addlllnnal ae-sc.ls and rrnearned Income- use next oade.
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Over $50,000,000 r
NONE
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DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

OtherType of Income
(Specfi: e.9.,
Parhership Income or
Farm Income)

None
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$1 -$200 =
$201 -$1,000 =
$1,001 - $2,500

$2,501 - $5,000
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SGHEDULE I V- TRANSACTIONS
n^. Storlen *nmbi 6,

Report any purchase, sale, or exchange transactions by you, your spouse,
or dependent child during the reporting period of any security or real prop-
arhr hald far lnrraclmanl lhal avnaadad S'l OOO lnehrr{o lmnca.linne lhal

Type
of Transaction

-o60EAIo-@
Aovdl
ktt
rEd9
y IIJ
C)-(D.=-coo(5

Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange fans-
acfion. Exclude tnnsactions between you, your spouse or dependent chil-
dren, or the purchase or sale of your personal residence, unless it gener-
ates rental lncome. lf only a portlon of an asset ls sold, please so Indl-
cate (Le., "parllal sale"). See example below.

Capltal Galns - if a sales transaction resulted In a capftal gain In excess
ol $200, check the'capitral galns" box and disclose this income on Schedule
ilt.
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lMo/DAY /R)
or

Quarterly,
Monthly, or
Bi-weekly, if
applicable
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iB DC, J't Asset
SP Exarnole: I Meoa Corporation Common Stock (oartial sale) X 10-12-10 x

AIanz

Thls page may be copled lf more space ls requlred.



SCHEDULE V- LIABILITIES
Name &turc^ *tootL4;

Raporl lhbllites ol or,er $10,000 ovr,sd b ary one crcdftor .l antf t rrr dudng tho rEpordng porbd ry you. your spousq or depandonl chlld. Ma* ho hlghost amounl otv€d
dudng lh€ year. Exdud.: Arry morlgaga on yout porbonal Eddence (unlass lt ls Bnl€d ouq; ban6 66cur€d by aubnobiles, household furnitur€. or appllances; liabllldes of a
budne€8|nwhid|},ouownan|nbEat(un|6syoueFpeFona|ly||aug);and||abi|iti$o'€dtoa6pouso,orthochI|d,paGnLor8|b|ingofyouoryourepouse.Rgponl1'ro,g
drrrgE accotrdr (1.s., crgdlt canb) only ff lh€ balance al th6 clos€ ol lhe pa€codlng calondar yssr tr€sd€d $10,000.

rOoo
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!o_90zLo\) e,

First Bank of Wlmington, DE Mortgage on 123 Main St., Dover, DE

SCHEDULE VI- GIFTS

R€porl the 6ourc6, a bdst d66cdp on, and the laluo of all g[tE btal|ing mol€ than $335 r€c€hrsd by you, your 6pou6e, or a dopendont chlld fiom any aourco dudng thg Far.
Erduda: Gifa forn relalivss, gib ol pe|€onal hospiblily of an Indlvldual, local n€a16, end glf8 to a rpouse or dopsndont afrild t|at are totally ind6psnd6nt of hi8 or her
|Elatlonshlp b you. GFb wlth a t,aluo ot $194 or I68a no6d rEt be addsd brvErds lhe $335 dlsdosur€ lhr€$old.

ot!: Th6 glfr rule (Hou€€ Rule 25, dause 5) profthlb acc€phnco of g b etrrapt as sp€cfically plordded In f|o rulo,

Source Descrlption value
Eemple: I Mr. Joseph H. Smith, Anytown, Anystate Sllver Platter (determination on personal friendship received from Committee on Standards) $34s

AJone

Use addltlonal sheets lf more space ls requlred.



Sterc-* tfrtud K;, BorName DL€,te-n_ Jff6ld Krna lPage c.r

SCHEDULE VII- TRAVEL PAYMENTS AND REIMBURSEMENTS

ldgdify trs sourc€ and ll6t l|ar,/el itinerary, dataa, and nature of qpensos pro\rid€d for lrav€l 6nd ta\€Frelat€d e)eens€s lotalling mor€ than $336 Ecoi\€d by
you, your spouso, or a d€pendent child during th€ reporllng perlod. Indicaia wh€thor a family momber accompaniod lhe lraveler al the sponso/6 e)eense, and
lhe amount ol time, lf erry, lhat lrras not ai lhe spongo/s oe6nse. Oisdosure i6 Equir€d r€gardlgss ot vi,h€lher thg oeons€s wsrs pald dlrc{y by lh€ sponsor
or w€ro paid by lpu and rcimburEed by lhe spoNor.
Excluder Trawl-rslabd @een6e6 prcvided by bderal, slal€, and local gq/€mmentB, or 4r a loreign gqr9mrnent requircd io be separately rcported under t|6
Forsign Gifb and Decoradons Act (5 U.S.C. S 7342); political trawl that is r€quiEd io b6 reported under the Federal Electlon Campdgn Act; tranel pro{rided to a
spouss or dEpendonl child that is totally Ind.pondgnl of hls or hor rclationship to you.

Source Date(s) Glty of Departure-Destlnatlon-
City of Return

-odgingi
(YN)

Food?
(Y/N)

was a Famlry
Member lncluded?

ryN)
Number of days not

at sponsor's expens€

Examples:
Chicago Chamber of Commerce Mar.2 DC-Chicago-DC N N N None

Roycroft Corporation Aug. &-11 DC-Los Angeles{leveland Y Y Y 2 Days

11- l[.':{,^<n 4-,,^AnlFio* 5o*.ltl-tb DC- (h.,lottrsvilk uh - b<- Y Y A/ Mo^-
Tv* ct-" 'F , I ls.rr,,\* lf,r,. q-f Dc-P.\,^ 8.,.,L Fu- h-h'rl Y t,

^/
ful rr..<-

Thls page may be copled if more space is requlred.



SCI.IEDULE VIII-POSITIONS
Name Steuezt -hi./uld- &r;q lnn" Q o, Q

R€port all posilions, comp€mabd or unclmponsabd, held dudng th6 curorrt calendar y6ar as an officar, dlr€ctor, trusl€g of an organizalion, parher,
proprletor, r€pFsentaliv€, emplo!€€, or consultant of any corporation, firm, paftier6hip, or olhor business entorpriss, any nonprofit oealizallon, arry labor
organization, or any educadonal or cdhgr inslilution oth6r than ihq United States.

Erdude: Fo€itions listed on Schedule l; po€ldons hgld In any r€llglous, social, lratgmal, or politcal ontlie€ (such as polldcal padles and campaign oEanF
zation6); and posilions solely of an honorary natur€.

Posltlon Name of Organlzatlon

SCH EDULE IX-AGREEMENTS

ldentify the date, partlss b, and gene|al brms of any agGgrn€nt or anang€ment wih r€sped to: tuturc €mploynent; a lea/p of absenco during th€ p€rlod ol
govetnm€nt s6rvlc€; conlinuation or debrral of payngnls by a brmer or cun€nt €mplqFr oher han lh€ U.S. Gov9mmer ; or conlinuing parliclpadon In an
emplq/e€ welfrro or benefit plan malnhln€d by a brm6r emplq/€r.

Date PartlesTo Terms of Agreement

Use addltlonal sheets lf more space ls requlred. GPO:2011 6$161 (mac)


